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UNITED STATES OMB APPROVAL |
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number 3235_0076‘

Washington, D.C. 20549 Expires: May 31, 2005
Estimated average burden

\“ “ “\\“\ FORM D hours perresponse. .. ... 16.00
\“ “ \ NOTICE OF SALE OF SECURITIES SEC USE oLy

04025908 PURSUANT TO REGULATION D, e o
SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION |/~ |
Name of Offering (] check 1f this is an amendment and name has changed, and indicate change ) {;/ . \\/‘T—;fz

I'-‘]Img Under (Check box(es) that apply): [} Rule 504 [] Rule 505 &] Rule 506 [] Section 4(6) [] ULOE
Type of Filing: [J New Fiting K] Amendment

A UL&

A, BASIC IDENTIFICATION DATA s,

1 tnter the information requested about the 1ssuer

Nume of Issuer D check if this 1s an amendment and name has changed, and indicate change.)

NATUROL HOLDINGS LTD.

Address ot Executive Offices (Number and Street, City. State. Zip Code) Telephone Number (Inciuding Area Code)

201 E. Elizabeth St. Elizabeth City, NC 27909 (252) 333-1777
Address of Principal Business Operations (Number and Street, City, State. Zip Code) Telephone Number (Including Area Code)

af difterent from Executive Offices)

Brief Description of Business Natrol in in the production phase of operations for its two technologies
(1) ECASOL water purification and (2) Naturol botanical oil extrection.

Type of Business Organization

] corporation [] limited partnership, already formed [ other (please specify): PROCESSED

business trust limited partnership, to be formed
P p

Month Year ‘ d APR 1 9 ZUU’* ’

Actual or Estmated Date of Incorporation or Orgamzation' [T [Z] %] Actual [ Estimated
Jurisdiction of Incorporation or Organization” (Enter two-letter U.S. Postal Service abbreviation for State: ™ SON
CN for Canada: FN for other foreign jurisdiction) 00O (D) Fl CIAL

TGENERAT'INSTRUCTIONS™ — 7
Federal:

Who Must File. Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 13 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days atter the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date itis received by the SEC at the address given below or. if received at that address after the date on
which 1t 15 Jdue. on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission. 450 Fifth Street. N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocupies ol the manually signed copy or bear typed or printed signatures.

Informaiion Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the intormation requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must tile a separate notice with the Securities Administrator in each state where sales
arc to be. or have been made. [f a state requires the payment of a fec as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to tile notice in the appropriate states will not result in a loss of the federal exemplion. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice. ‘

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9



b A. BASIC IDENTIFICATION DATA ]
CLoDan mormation recuested e ihe dotboswme
. Cait promoter on the issuer. tf the issuer has been orcamized wathin the past bive vears,
. Fachbencticnl onner naving the poswer to vote erdispose cnairect the vote ordisposition ot 10%% or maore ot a class on equity seeutities of the issuer
L3 Pochievecumve orhcer and director of corporate teauers and et corporate seneral and managing partnees of partnership assuery, and
. iach general and managing parner of partnership sssuers
Clhieeh Bonveesthat Apphy D Promoter @ Boneticnat Ownee D Paccutive Ottieer D Director D Gieneral andior

Managing Partner

3G6C Ltd.

Vadl Soume v astoasne bt ol odinveduoads

2856 La Casita Ave., Las Vegas, Nevada 89120

Business cr mosrdence Addiess oNmber and Strect Ui stare o ada

Cheek Bosresy tiat Apply ] Promoter D Beneticwl Onwner 1 Exeeutive Officer

Wwilliam Prince

B Director

D Gieneral andior
Managing Partner

FFull Name ¢f.ast name tirstal individuat)

201 E. Elizabeth St., Elizabeth City, NC 27909

Business or Kesidence Address  (Number and Street. City . State, Zap Code)

Chieck Bosiesy that Appiy 7] Promoer T3 Busetowl vaner - [T] Frecutive Cfhicer

Gary Grieco

1 Disector

] General andeor

Managing Partner

Full Name th.ast name tirst, 18 individual)

2856 La Casita Ave., Las Vegas, Nevada 89120

Business or Residence Address  (Number and Street, City, State, Zip Code)

heck Boxtes) that Apply [ Promoter D Benetiaal Owner D Exceutive Officer D Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Cheek Bostest that Apply (J Promoter [ Benehewl Owner [T bxeeutve Otficer 7] Director (O General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street, City, State. Zip Code)

Check Box(es) that Apply: D Promoter  [7] Beneficial Gwner D Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if’ individual)

Business or Residence Address (Number and Street. City, State. Zip Code)

Check Boxies) that Apply (J Promoter {3 Benetivial Owner 7] Executive Officer {J Director {J General and/or

Managing Partner

Full Name (Last name first. if individual)

Business or Residence Address  (Number and Street. City, State. Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Flas the rssuer ~old. o Joes the essuer ntend o seib to non-accredited mvestors i thes olterme 7oL o0
Aswet e Appendiy Cotumn 204 hing unacer ULOLE

A Dot s the mmtmam v estment tat wiil be aeceptea from any andividaal?

H IYacs the atiering permst ot onnership ol g sigie wmt?

] 1 ater the intonmation requested tor cach person who has been or will be pand or given. directly or mdirecty am
contmissian or sl remuneration tor sobicitition o parchasersam connection with sales otseeurtties in the otternmy,

I a person to be histed i an assocrdted person oragentofa broker or dealer registered with the SEC and or with a state

Yos No
_ &
$5,000_ _
Yes No
&g

S statess bist e namie ot the broker or dealer Tmaore than tive 13 persons to be listed are associated persons ot such
Jooreioer ardealer, you gy set fortie the mtormairon for that broker or deader ondy
Faih N ob ast namie bustossodesidaal

Husiness or Restdence Address iNumber and Street, Uity Ntate, Zap Code)

Nanmie o Assocated Broker o Dealer

Stutes 1 Wineh Person asted Has Sobicreed o fatends (o Soliant Purchisers

ceheok AT States T o cheek mmdivrduul Stutesy O ORI .

|
|
|
|

{ATh [AK N/ AR Ty O {CT Di D T anA]l i n
M I~ Y NI TA ME
oMT NE NV ~NJ M NY NC ND OH] [OR PA
R1] I'N Ut VT WA WY
Futl Namu cLast name finst i mdinadual
Business or Residence Address (Number and Ntreet, Ciy, State, Zip Code)
~NadcobAssociated Brokeror. Dealer e e SHETRY -

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

CCheek A States” or cheek individual States)

Fult Name (Last name first, 1 individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check Al States™ or check individual States)

£ VA
(ol
MT NE
[T 5o

(Use blank sheet. or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter 0" if the answer is “‘none” or ““zero.” If the transaction is an exchange offering, check
this box []and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Agpregate Amount Already
Type of Security Oftering Price Sold
DIEBU ettt es ettt ettt s e aeb e s b s er A eSS RS Rn R4 SRR R b b ARt e h e et e $ 5
EQUILY oottt $750,000  s_750,000
(X Common [7] Preferred
Convertible Securities (including Wartants) ........coovvireieniiiiiiie e e e ——— $ $
Partnership TRLEIESLS ..o et e e rb s e s 3 $
Other (Specify $ $
T $ 750,000 ¢ 750,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
oifering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter 0™ if answer is "none” or "zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAILED TNVESLOTS 1ottt eee ettt bt et s eaaesaesr s e et etesn s arar s st e s s emaobaensesssaennsre e 52 $ 750,000
NON-2CCredited INVESIOTS .ot e a bbb $
Total (for filings under Rule 504 0nly) oo, $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RegUIBtION A i 5
RUIE 304 i e e e e e e e et e e $
TORAL L.v ettt et e e e e et et a et $
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TPANSTEr AZENE'S FEES covvuvmreueriseieseiine et e riessscisecer st bbbt sase st e be 6 sas b e s bbbt e sbccse s 1,000
Printing and ENravifg CostS ...t ssass s s s s ssesss s sassssss s ssssss s sons a s
LLEEAL FEES ...ovvoivveaeieaseesssssssasee s esss s ess e est e a8 s 4548 S s e = $.5,000
ACCOUNTINE FEES .eviiiiciiiciii e st b st s bbb sh b e O s
ENGINEering FEES .ottt st s ass s sas et aa s s O s
Sales Commissions (specify finders’ fees separately) O s
Other Expenses (identify) O s
&
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS l

b, Lnter the difference between the aggregate ottering price given in response o Part C — Question |
and total expenses furnished in response to Part C -— Question 4.a. This ditterence is the ~adjusted gross

PROCERUS L0 TIE ISSUCE. T Lo $744,000

indicate below the amount ol the adjusted gross proceed Lo the issuer used or proposed to be used for
cach ot the purposes shown. [f the amount for any purpose is not known, furnish an estimate and
check the box to the teft of the estimate. The total of the payments listed must equal the adjusted gross
proceeds 1o the issuer set forth in response to Part C — Question 4.b above.

n

Payments to

Officers.

Directors. & Payments to

Affiliates Others
Salaries and FEES oo e 0s s
PUFCRASE O Al G S e e e e e D Y D S
Purchase, rental or leasing and installation of machinery
AT BQUIPITIENL Lottt ettt ettt eh e ettt 0s s
Construction or leasing of plant buildings and facilities ..., 1% s
Acquisition of other businesses (including the value of sccurities involved in this
otfering that may be used in exchange tor the assets or securities of another
TSSUCT PUFSUANLLO @ MICEZET) oottt ettt e e s s
Repavment of indebtedness . e D ) E] S
WOTKITIR COPILAT Lot et ettt bt e }&57441000 s
Other (specify): s s

....... s s

COlUIMD TOAES oottt T s s
Total Payments Listed (column totals added) ..ottt e = s 744,000
.D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505. the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer lo any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signamr < - Date
NATUROL._HOIDINGS 1D //{/ /// T ) 3/23/04
Name of Signer (Print or Type) THie bt Signer (Print or Type)

William E. Prince President

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

5of9



i E. STATE SIGNATURE I

1. s any party described in 17 CFR 230.262 presently subject to any ot the disqualification Yes No
ProvISIONS OF SUCH FULET L s ! X

See Appendix. Column 5. for state response.

2 Iheundersigned issuer hereby undertakes to furnish to any state administrator ofany state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request. information furnished by the

issuer to offerces.

4. The undersigned issuer represents that the ssuer ts familiar with the conditions that must be satisfied lo be entited Lo the Unilorm
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
ot this exemption has the burden ot establishing that these conditions have been satistied.

The issuer has read thisnotification and knows the contents to be true and has duly caused this notice to be signed on its behali'by the undersigned
duly authorized person.

Issuer (Print or Type) Sigl?fjﬁ: C — Date
NATUROL HOLDINGS LTD. Vi p/&a«— M——' 3/23/04
Name (Printor Type) Title (Print or Type)

William E. Prince President

Instruction.
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

60f9



APPENDIX

[

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-lItem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL
caumon
AK X 2750 Qm 1 $10,000 X
AZ X $750,000 4 $35,000 X
AR
cammon
CA X $750,000 4 $30,000 X
co X | o g 1 $20,000 X
CT
DE
DC
camon
FL X csle?gugnn 3 $225,000 X
GA X | $750,000 1 [520,000 X
SIS £ 4 S NRUTII SO I R - S =
ID
IL
IN
1A
camon
KS X [$750,000 17 1$198,500 X
KY
LA
ME
MD
MA
MI
MN
MS
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APPENDIX

[y

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

[&:8-§1:10.0) 9%

$750,000

4

$35,000

MT

NE

NV

common
$750,000

$104,0Q0

NH

NI

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC

2

S

cammon

$5,000

$750.000
COmmOn

$750,000

$7,500

VT

VA

WA

WI

common
$75Q,000

$10,000

8 of 9




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR

o et

TLEATATmeaT. s .
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